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Introduction
Primary venous aneurysms characterised by the
dilatation of a localised segment of a vein in the
absence of associated varicose veins are very rare.1
Reported sites are the SVC, internal jugular, splenic,
portal, femoral, popliteal, long and short saphenous,
cephalic and ovarian veins.1 – 4
We report a case of a thrombosed inferior epigastric
vein aneurysm. After a review of literature, we believe
this venous aneurysm site has not been previously
reported.
Case Report
A 30-year-old female was referred acutely to the
vascular department by the receiving medical team
with the diagnosis of a thrombosed inferior epigastric
vein aneurysm.
She complained of a one day history of persistent
aching in the left groin. Her left leg felt tender and
heavy. She was a non-smoker, there was no history of
recent travel, immobility and review of systems was
unremarkable. The patient had commenced the
Micronorw progesterone only pill seven months
previously.
The patient had suffered a deep venous thrombosis
(DVT) 5 years previously associated with Microgynon
30w combined oral contraceptive pill. A left femoral,
external iliac and common iliac vein thrombosis was
reported. This previous episode was complicated
clinically by a pulmonary embolus (PE) although her
VQ scan indicated it was low probability. Her thrombo-
philia screen was normal, she was treated with Warfarin
for 24 months and advised to stop the pill.
Examination revealed a tender 2 cm firm oval
subcutaneous lump at the medial aspect of the left
groin crease with no evidence of cellulitis or varicose
veins. The left calf circumference measured 44 cm and
the Right measured 41 cm. All peripheral pulses and
neurology were intact and examination was otherwise
unremarkable.
The repeat thrombophilia screen was negative. A
lower limb venous duplex showed a thrombosed
venous aneurysm of the inferior epigastric vein
measuring 1.8 £ 2.7 £ 2.2 cm extending from the
saphenofemoral juction proximally (Figs. 1 and 2).
The deep and superficial venous systems were patent.
The patient was admitted, anticoagulated and
discharged after an uneventful stay.
Discussion
Primary Venous aneurysms are very rare single lesions
with no predilection for age group, gender or
location.4 They cause symptoms due to disfigurement,
rupture, fistulation or compression.2 Popliteal vein
aneurysms present by pain or PE.2 75% of patients
with a popliteal vein aneurysm will suffer a PE, even
with anticoagulation there is an excess morbidity and
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mortality with 80% of patients suffering recurrent
PEs.3 Superficial extremity venous aneurysms are
usually asymptomatic.2,3 In our report, however, the
thrombosed superficial venous aneurysm presented
with pain.
The possible causes of venous aneurysms include
congenital weakness, inflammatory, degenerative
changes and anomalous muscle layer in the vein wall.4
These have been grouped into endophlebohypertro-
phy, a change that occurs in the vein at birth in areas of
increased flow and stress, and endophlebosclerosis, a
degenerative change in vein walls occurring with age.4
Histologically there are three normal layers2 with
loss of smooth muscle cells, increase in fibrous tissue,
fragmentation of elastin fibres and an inflammatory
infiltrate.3
Treatment of venous aneurysms has been well
described by Calligaro et al.2 The indication for surgical
treatment for superficial, neck and face venous aneur-
ysms is cosmetic. Asymptomatic non-enlarging venous
aneurysms can be safely followed up due to the high
surgical morbidity and mortality. Abdominal venous
aneurysms are at high risk of becoming painful or
bleeding and surgery should be considered for low risk
patients. As deep venous aneurysm of the extremities
are at high risk of thromboembolic complications
despite anticoagulation, surgery represents the optimal
management in terms of tangential aneursymectomy
and lateral venorrhaphy.2
In conclusion, we report a symptomatic venous
aneurysm in a previously undescribed site. Although
venous aneurysms are rare they should be included in
the differential diagnosis of a groin swelling.
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Fig. 1. The inferior epigastric vein aneurysm with normal
calibre inflow and outflow vein.
Fig. 2. The inferior epigastric vein aneurysm displaying a
bifusiform appearance.
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